.- | LOBBYING REGISTRATION FORM

To be used for initial registrations and renewels.
Regisirations expire on Janusry 31 onless 2 renewal is
submitted between December 1 and January 31.

FOR OFFICE USE ONLY
Posimark Clate: 2]
Imstructions ﬁfﬁf :,
® Fring in ink or type. & et %
%  Complete form, have i notarlzed ang et with $10 registration fec to the -
Board of Ethics, £401 Unlted Plaza Bivd., Sulkt 200 Batan Kouge, LA .
F0209-7017, (S04 §22-1446, (i
®  [nitlal regintrations must be submitied withln 5 days of {13 employment s 2 Loz
lobbyisi ar (2] firsl action wquiring registration. Renewels nnst be submited
betreen Cecember | and Japuary 1. 2:;
. : -.;
1, NAME  Harper Patricia Thamas
Last Fir=st * kil 19@&?'}?
2. BLISIMESS PHINE 31B-681-6702
Ancs Code and Fheme Mumbr
3. BUSINESS ADDRESS  One 5t. Mary Place  Shreveport, LA 71101
Stracc and Mo Ciy Srene Fip

4 EMPLOYER Sisters of Charity Schumpert Health System

5. EMPLOYER™S ADDRESS One S5t. Mary Flace, Shreveport, LA F1101
Sives and Mo Cloy

Starp Zip

6. LIST BELOW {2} Memes of persons, groups, or ergenizations which you represent; (b} the address ot each such person, growp, o
arginizalion you represent: (e the ope of bosingss cach is engaged in or the purpose or fanccion o he orpanization oF proup;
{d} whether or oot the cligsl or somsens else pays ¥ou 10 lobby.

1. Name Sisters of Charity Health System

Address 600 Morth Loop West, Houston, Texas 77292

Dusitess or purpose__ Health System

Dass this persen pay vou? MO

if Mo, who pays yao?___5isters of Charity Schumpert Health bystem

2. Name__ Sisters of Charity Schumpert Heslth System

Address D St. Mary Flace , Shreveport, LA #1101

Businesg o purpbas Heaith Care Prowider

Diges chis person pay you? _ YES

IF Mo, whio pays you?

ATTACHMENT D-18




4

1. MName

Addrass

Buginess or purpose

Does this person pey you?

IE Wa, who pays vou?

4, MName

Address

Business ot purpose

Tioas this peraon pay you?

1 M, whes payy you?

i,  HName

Address

Business or purpose

Thoes this perean pay you?

1f Na, who pays you?

State of et 753 Anr i
Parishof ¢ 2713 20

Before me, o undetsigned aulhotity, personaily came and appeared ﬁ?“ng Ky Jg_l_-l%: oy Zfésgﬂ. who, after being

duly sworn iy me, did declare and acknowledpe toqfie fhat the above stdtements aré ruc and coTrect,

Sipnanure of Lobhyist

Swatm v and subseribed bc?m me on this &7 day of

19
Ll ATTACH
s
Als s P o PHOTOGRAPE
Notary Public HERE
NOrARY pHmH €. LOMALD mﬁliL
Rev, 3197 UHLIC - Cad /gty
4 COMMISSION [xpigey o pyp REGISTRATION

OMLY







